2003 FOR PROFIT CORPORATION J 23F§5‘(%D8. 00
UNIFORM BUSINESS REPORT (UBR) an 2o, . am
DOCUMENT # 54865 Secretary of State
1. Entity Name 01-23-2003 90105 010 ***150.00
TAMARA L. GMITTER, MD.,, PA.
Principal Place of Business Mailing Address
7301-A W, PALMETTO PARK RD. - 7301-A W. PALMETTO PARK RD.
SUITE 305-A SUITE 305-A
BOCA RATON FL 33433 BOCA RATON FL 33433
; e VR ERRRE AR
2. Principal Place of Business 3. Mailing Address
sute AR g L S AR b ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = »-' Appued For
65-0264724 Not Applicable
Zp . Country Zip Country 5. Cerlificate of Status Desired O gfe'g?q l.:\i:igci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?xﬂsmLmo PARK ROAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 305-A
BOCA RATON FL 33433 N oy FL | 2 come

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fun(;aCopntr?buliL)n o O fgi-e?igohgaezf °
Make Check Payableto Florida Department of State '
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pekete TmE [Ichange [ Addition
NAME GMITTER, TAMARA L. NAKE
staeer apoRess | 1976 NW 29TH RD STREET ADDRESS
emv-sr-zp | BOCA RATON FL GIFY-ST-ZP
MLE [ Detete TITLE [ change  [J Addition
NAME . i N ) NAME
STREET ADDRESS : - STREET ADDRESS | — - Tt = e -
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-$7-2IP
TILE [ Deleta TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered. Cﬁ(( ()

SIGNATURE: l P/dtg[a 7 20d -050

Daytima Phone #

| £1 =y

Ao

CRZE034 (10/02)



